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Undef the Paperwork Reduction Act of 1995. no perso ns are required to respond t^^onedion^hM^m^on^n^nli^^'i^ri^ DePARTMENT °F COMMERCE 

DATCMT A DDI ir> ATlrvM w-w—r- r^r--r-»— . ' _ _ ._ * 


s it displays/ valid OMB control number 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1 16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1 16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 
(Column 1) (Column 2) 


CLA 


s AMENDMENT A 


CLAIMS 
REMAINING 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT i 
EXTRA / 

Total 

(37 CFR 1.16(c)) 


Minus 

.'.'."Zo 


Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

1 ■ ■ 

R l/l6(d)) 


AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
• NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

\ Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) (Column 2) 'Column 3) 

AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



independent 
(37 CFR 1.16(b)) 


Minus 



flRST PRESENTATION OF MULTIPLE DEPENDENT CLAJM (37 CFf 

* 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


■ RATE 

FEE 


RATE 

FEE 


s 

OR 


s . 

X s 


OR 

x s = = 


x s = 


OR 

-' x-5 = 


+ s 


OR 

+ s 


TOTAL 


OR 

TOTAL 


SMALL 

ENTITY 

OR 

OTHEI 
SMALL 

3 THAN 
ENTITY 

RATE 

ADDI- 
TIONAL y 
F5E / 


RATE 

ADDI- 
TIONAL / 

rrr / 

X S = 


OR 

x s = 


X $ 


OR " 

X s = 


+ S 


OR 

+ s 

/ 

TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 

j 






i RATE 

Anni 

HUM- 

TIONAL 
FEE 


RATE 

ADDI-. 
TIONAL 
FEE 

X s 


OR 

X S - 


X s 


OR 

X s 


+ s 


OR 

+ s 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE. 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X S = 


X s 


OR 

X $ 


+ $ 


OR 

+ S 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



■ If the entry in column 1 is less than the entry in column 2 write "CT in column 3 
•* If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
• If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter "3" 
™ e , " H '^ eS ' N " m „ bef PreviouslY Pald For (Tolal ° f '"dependent) is the hiohe st number found in the appropriate box in colu mn 1 

It you need assistance in completing the form, call 1-800-PTO-91 99 and select option 2. 


